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MONTANA PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION 
   100 N PARK AVE STE 200 ~ PO BOX 200131 

HELENA MT  59620-0131 
(406) 444-3154 or toll free (877) 275-7372 

 
 

CHANGE OF ADDRESS FORM FOR RETIREES 
 
Please Print in Ink or Type 
 
 
NAME ________________________________________________________________________ 

(Last)     (First)     (MI) 
 
 
SSN    _______________ PHONE NUMBER (_____) ________________ 
           (For ID purposes §19-2-403(7), MCA )  

 
RETIREMENT NUMBER _______________________ (if unknown leave blank) 
 
 
CANCEL DIRECT DEPOSIT?   YES   NO 
 
 
OLD ADDRESS 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
NEW ADDRESS 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
________________________________________________ _________________________ 
(Signature)                       (Date) 

 
 

RETURN THIS FORM TO MPERA AT THE ADDRESS ABOVE  
 
If you have questions call:  (406) 444-3154 or toll free (877) 275-7372 
 

MPERA USE ONLY: 

Retirement Number _________ 

Date processed: ____________


